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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME D ; (&m\o‘_ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL conmau-nous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
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day of m /S . to certify which, witness my hand and seal of office.

APNE (3 AKEN. NOTAL Y

Signatire of officer admmlsterlng oath Printed name of officer administering oath Title of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

PavL Sleztnd

3 Filer ID (Ethics Commission Filers)

4 Date

”ﬁﬁf’/b

8 Full name of contributor [ out-ot-state PAC (ID#:

-
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6 Contributor address; City; State;

Zip Code
27357 10 €. e CD a7

VST

EACN &, VAL TSy

.......................................

7 Amount of contribution ($)

@]
\C}G\ S

8 Principal occupation / Job title {(See Instructions)

g Employer (See instructions)

Full name of contributor

[J out-of-state PAC (ID# )

...............

Contributor address;

Date
q/ﬂ?%{ P EL3  cprNe D2,
GUACA INE [ TX. TG0

pindlen : fopeees  Hommed

State;

Amount of contribution ($)

Zip Cods -~y

\oo, =—

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

..............

Contributor address,

[ out-of-state PAC (ID#: ]

City: State;

Amount of contribution ($)
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Principal occupation / Job title (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expsnse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

i : Event Expense Loan Repaymert/Relmburserent Solicitatior/Fundraising Expense
Aceounpngfeamung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GitAwardsMemorials Expense Printing Expense Travel Qut Of District

Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/Contract Labor Othar (enter a catagory not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics
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4 Date

24

-V
SO\ / COMMUDITA  mPATA
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D ™
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YruteeWE T 718G 0b0

PURPOSE

F
EXPENDITURE

{a) Category (See Categarles listed at tha top of this schedule) {b) Description

JFOVELTIS () &

NEVEA e D

Chack if ravel outsids of Toxas. Complete Schodule T,
D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
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/o //‘“/ NI  Gesenics
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- o
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&2 IS
EXPEI?I;:I‘I'URE AOVERLTISIN & //ﬁég NTIN G- [ Gheck if Austin, TX, ofticsholder fiving expenss
’neos
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oS NI GRAPHICS
Amount ($) Payee address; City; State; Zip Code
A Jo3 £, Weary 3sr
7 ; ) o . . . —
30183 |“Grsesine, TX. T (0S|
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; Checkif traval outslda of Texas. Complote Schedule T.
OF . . -
EXPENDITURE ﬁ,&mﬁf// S/ Wi /4{,{/ J 7// N? (J’ D Chack if Austin, TX, officeholder living expenss

/Wf?/af’&/ oSS il

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Proul SletHave

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s ) Y53.53

5 Date © Full name of contributor  [] out-of-state PAG (ID#:

8 Amount of

-

351 £, HuDEINS S
CRAPN I NE TX, 7005 |

inNf ] L ST e e
/ UZ&Q //{ 7 Contributor address; City; State; Zip Code

Contrioution $ .

s

. €@ In-kind contribution

D Check if travel outside of Texas. Complate Schedule T.

description

CAm i b
SIS

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){Ses Instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL)

13 Contributor’s job titte (FOR JUDICIAL) (See Instructions)

14 Contributor’s employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-oi-state PAC (ID#:

)} Amount of

Contribution $ .

DCheck if fravel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Jobs title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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